Proceedings of the Royal Society of Medicine 6 On exaimination (February 13, 1942, Dr. Meadows At present she displays increased weakness of right upper and lower limbs and particularly of right foot, probably due to effect of irradiation cedema.
2.3.42-27.3.42.: First course consisted of irradiation with 4 g. bomb (3 x 9 cm. fields). Received to tumour 2.968 r, to skin 5,700 r. Now receiving further irradiation with deep X-rays.
History.-F. C., male, aged 26. Born and lived in London all his life. Admitted on 2.12,41 with a complaint of abdominal pain. Thirteen months previously he had had appendicectomy performed which was drained. He returned to full duty six weeks after the operation but his abdomen was never comfortable and always felt "loaded ", and he still continued to get odd pains in his right iliac fossa. From then onwards until the date of admission, he was continually suffering from attacks of constipation and distension of his abdomen which were only relieved with large doses of purgatives.
On examination (2.12.41).-General condition good. Abdomen: There was a large miass in the right iliac fossa which was fixed to the abdominal parietes. The remainder of the abdomen was distended and visible peristalsis could be seen from time to time. He had not vomited on any occasion. 22.1.42: Laparotomv (Mr. Macnab). On opening the abdominal cavity, the right iliac fossa was seen to be filled with a mass of small intestines which were stuck together to such an extent that it was impossible to free them. The mass was intimately connected with the scar of the appendicectomy. An ileo-transverse colostomy was performed.
Progress was uneventful except that the area of the old appendicectomy scar became inflamed but soon settled down. The patient was discharged to Haileybury on 19.2.42 for convalescence. 12.3.42: Readmitted to hospital because he had developed a large fluctuating swelling over his 8th, 9th and 10th ribs in the axillary line. This abscess was opened, drained and explored. It was found to traverse the diaphragm to the abdominal cavity into the liver but did not appear to involve the pleural cavity. The abscess was drained and packed with sulphanilamide and very slowlv began to dose down. He then began to dtevelop a swelling under his subcostal margin on the same side which became fluctuant and was opened on 2.5.42.
Pathological report on pus from abscess cavities revealed presence of Actinomyces streptothrix.
Treatment included large doses of potassium iodide up to 340 gr. daily over periods of two months, also actinomycotic vaccine (P. D. & Co.) in graduated dosage up to 1 c.c. twice weekly but irradiation therapy was not prescribed at any time.
Present state (25.10.42).-Sinuses now completely healed; has gained three stones in wveight and has resuimed work (lorry driver).
